describing the characteristic pain of gall-stones may be absent
In the Annals of Surgery for August 1895, I drew attention to the fact that absence of pain occurred in another class of gall-stone case than that described by Osier, and recorded examples. Previous to this I had introduced the subject to the notice of the Northumberland and Durham Medical Society on more than one occasion by the relation of illustrative cases.
Case I. and Case II. are typical examples of the two forms, alluded to as described by Osier and myself. The only points common to them are the presence of gall-stones causing serious illness and the absence of pain. The mental association between gall-stones and pain has naturally become so close that when this characteristic feature is missing, diagnostic errors are not infrequent ; and, as no gall-stone cases more urgently require surgical relief than these, I thought some consideration of them worthy of your attention.
Case The pain commenced in the stomach, and was so severe that she was obliged to go to bed and lie curled up.
She generally shivered with it, but had never been jaundiced till the present illness commenced. At twenty-five years of age she had rheumatic fever, otherwise there was nothing noteworthy in her previous health.
Her family history was unimportant in connection with the present illness. When I saw her the patient was deeply jaundiced, and looked as if she had lost a good deal of flesh. There was no sign of disease, save in her abdomen. The history of pain had to be elicited by cross-examination. She complained of pain in the stomach and sickness. The pain was first felt two years ago, and commenced after eating a hearty dinner whilst she was from home holidaymaking. It was very severe, attended by vomiting, and lasted for three days. At intervals since she has had similar attacks, some more, others less severe, but most of them necessitating the use of morphia. She has steadily lost flesh, but always quickly regained strength after the attacks till five weeks ago. At this time (Oct. 1, '96) she had a bad attack, and was just getting over it when she had a series of weekly seizures, each one more severe than the last, consequently she had felt very weak and ill.
During the last five weeks she has been jaundiced, but never before.
Nothing noteworthy in her previous health or family history.
The patient was a thin, feeble, suffering-looking woman, distinctly jaundiced. This and the knowledge that such dense peritoneal adhesions are only likely to follow the rupture of some viscus lead me to believe that rupture of the gall bladder is a not uncommon event in gall-stone cases.
So far as I know, a thick-walled contracted gall bladder with dense adhesions in its neighbourhood is pathognomonic of gall-stones, and a remembrance of this fact may serve as a useful stimulus to the operator during an often apparently hopeless search for stones.
